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 The diagnosis of female breast hypertrophy involves a comparison of overall body stature with breast size as determined by nipple position and an estimate of excess breast tissue weight. There is a wide variation in female breast size and a transition from normal breast size to symptomatic breast hypertrophy. Considerable attention has been given to the amount of breast tissue removed in differentiating between cosmetic and medically necessary reduction mammaplasty. Criteria for arbitrary minimum weight of breast tissue removed does not consistently reflect the consequences of mammary hypertrophy in individuals with a unique body habitus. The available literature is replete with minimum weights for resected mammary tissue. However, there is very little information available as to the scientific basis for these values. Therefore, this policy incorporates the signs and/or symptoms in indications and limitations (above) for the determination of medically reasonable and necessary reduction mammaplasty. Medical review and coverage determinations will be based upon this assessment approach.
Coverage Guidelines apply to
1.0 Florida Medicare will consider Reduction Mammaplasty reasonable and necessary when performed in the presence of significantly enlarged breast and the presence of at least one (1) of the following: 1.1 Documentation that suggests a history of back and/or shoulder pain which adversely affects activities of daily living (ADLs) unrelieved by conservative analgesia (e.g., such as NSAID, compresses, massage), supportive measures (e.g., such as garments, back brace), physical therapy, and/or correction of obesity; 1.2 Documentation that suggests a history of significant arthritic changes in the cervical or upper thoracic spine, optimally managed with persistent symptoms and/or significant restriction of activity; 1.3 Signs and symptoms of ulnar paresthesias (e.g., evidenced by nerve conduction studies), cervicalgia, torticollis, and acquired kyphosis; 1.4 Signs and symptoms of intertrigonous maceration or infection of the inframammary (e.g., hyperpigmentation, bleeding, chronic moisture, and evidence of skin breakdown) skin refractory to dermatologic measures; 1.5 Signs and symptoms of shoulder grooving with skin irritation (e.g., areas of excoriation and breakdown) by supporting garment; 1.6 Florida Medicare will consider reduction mammaplasty reasonable and necessary when performed to achieve symmetry following removal and/or reconstruction of a breast due to malignancy.
2.0
The medical file must be available for review (e.g., pre-authorization and/or retrospective review) upon request and must provide the following information: 
